SUMMARY The plasma concentrations of gastrin and somatostatin were measured by radioimmunoassay before and after breast feeding in healthy 4 day old infants who had been born at full term. The mean (SD) concentrations of gastrin and somatostatin before breast feeding were 120 (30) pmoL/l and 35 (12) pmol/l, respectively. Breast feeding in these infants was not followed by increased concentrations of gastrin and somatostatin in peripheral blood. High preprandial peptide concentrations, as seen during the neonatal period may limit the further release of peptide after feeding. 
SUMMARY The plasma concentrations of gastrin and somatostatin were measured by radioimmunoassay before and after breast feeding in healthy 4 day old infants who had been born at full term. The mean (SD) concentrations of gastrin and somatostatin before breast feeding were 120 (30) pmoL/l and 35 (12) pmol/l, respectively. Breast feeding in these infants was not followed by increased concentrations of gastrin and somatostatin in peripheral blood. High preprandial peptide concentrations, as seen during the neonatal period may limit the further release of peptide after feeding. We found no increase in gastrin concentrations after breast feeding in 4 day old infants. This is in accordance with previous studies performed at a similar postnatal age that reported no change in the concentration of gastrin after breast feeding or bottle feeding in infants born at full term,6 or after tube feeding in infants born prematurely. 3 The absence of an increase in gastrin induced by feeding in infants has been ascribed to the high basal concentration of gastrin that is present during the neonatal period. 3 The first feed given to newborn infants is followed by a postprandial increase in plasma gastrin concentration, 2 though no such response is seen on the second or the sixth days, by which times basal plasma gastrin concentrations have increased 10 fold compared with the concentrations before the first feed.6 7 The comparative hypergastrinaemia could also partly explain why infants do not respond by secreting acid after being given pentagastrin or histamine during the neonatal period8 9 In the present study basal concentrations of somatostatin were in the same range as those described in premature babies and they were therefore high when compared with preprandial concentrations in adults. 15 We did not find any significant change in somatostatin concentrations before or after breast feeding. This is in contrast to the results of Sann et al, who found that tube feeding in 2 day old premature infants induced a decrease in postprandial somatostatin concentrations.15 A comparison between their results and ours, however, is difficult because gestational age, postnatal age, and mode of feeding were different in the two studies.
The high plasma concentrations of somatostatin are likely to reflect enhanced secretion of somatostatin by the gastric mucosa. Because somatostatin inhibits the release of gastrin, an increase in the release of antral somatostatin may contribute to the unresponsiveness of the gastrin cells during the first week of life. Furthermore, as somatostatin inhibits secretion of acid from the parietal cells, a high rate of secretion of somatostatin in the corporeal mucosa might explain (in addition to the increased plasma gastrin concentrations) why pentagastrin and histamine fail to induce secretion of acid during the neonatal period.9 10 In newborn and tube fed preterm infants a substantial release of somatostatin into the gastric lumen occurs when the intragastric pH is low.'6 17 This somatostatin is probably derived from the antral somatostatin cells. 13 Because the present data show that circulating somatostatin concentrations are not increased after breast feeding, either there are no changes caused by feeding in the rate of secretion of antral somatostatin or, if there are, the responses are not reflected in changes in the circulating somatostatin concentrations of 4 day old infants.
In conclusion, this study shows that breast feeding in 4 day old infants is not followed by increased gastrin or somatostatin concentrations in peripheral blood. We suggest that the high plasma concentrations of the two peptides before feeding reflect a high degree of stimulation of the gastrin and somatostatin producing cells (even under basal conditions) during a period of life when intake of nutrients is high, and the rate of growth increases rapidly.
